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Congenital Multilocular Mesenteric Cyst with Chylous Ascites A A Cunningham MD AB, male, born 11.12.60 Born at home, birth weight 9 lb 8 oz. Uneventful pregnancy. Mother had iron and vitamin tablets only in the first trimester. At birth the abdomen was large but not tense and there seemed to be aplasia of the abdominal muscles. Circumference at umbilicus 22 in. Dullness in both flanks; no mass palpable. Straight X-ray of abdomen with barium enema (16.1.61, Dr S Holesh): Marked distension of abdomen with a lobulated appearance left side. Areas of calcification towards centre of abdomen. Barium flowed freely to splenic flexure but remainder of the colon could not be filled. The grey appearance suggested peritoneal fluid but the air in the intestine was clearly shown. Intravenous pyelogram (25.1.61): Dilatation of calyces on both sides, particularly the right.
Renal function normal; no evidence of cystic disease.
The child was put on a low-fat, high-protein diet with vitamin supplements, and constipation was controlled with suppositories. However, he had intermittent episodes of bile-stained vomiting with abdominal distension. Blood(26.2.61): Hb 50 %. Blood transfusion given. Laparotomy (27.2.61, Mr R H Franklin): The abdominal cavity was filled with yellowish-white fluid. There was a large widespread multilocular cyst of the mesentery with cysts containing the same thick milky fluid. Only a small portion of the cystic mass could be removed. Histology (Dr M E A Powell): 'Tumour shows fibrous tissue with some inflammatory cell infiltration including plasma cells, and consists of numerous small and larger cystic spaces which are endothelium linedlymphangioma.' Progress: The child was slow in passing the milestones of development. He (23.11.62) : About 2 years old. The child weighed 30 lb. He could sit up unaided when placed in the sitting position. His chest wall was severely deformed and he was obviously embarrassed by the large size of his abdomen. He was quite interested in his surroundings; he could say a few words, and could feed himself with a spoon.
Comment
Multilocular mesenteric cyst is a very rare condition. Gross (1953) , in a series of 13 patients with mesenteric cysts, reported one, a 7-month-old female child who had a cyst 17 X 10 X 6 cm who died after removal of the cyst with resection of the ileum.
Note: The question of treatment was put to a vote of the Section by the President, but no one was in favour of surgical intervention at this stage. Early history: Birth weight 4 lb 7 oz. Casarean section for maternal toxemia. At 8 months child developed skin trouble with brownish patches on the arms and face which gradually spread. Poikiloderma congenitale was diagnosed by Dr R T Brain, when the face, arms, forearms, hands and feet were involved. The scalp was crusted and pustular, and her hair had to be cut. A biopsy showed normal muscle but in the skin there was thickening of collagen and elastin in its superficial layers with some infiltration by inflammatory cells. Local cortisone had no effect. Subsequently another dermatologist diagnosed xeroderma pigmentosum but with unusual features, such as the absence of a family history and no evidence of light sensitivity.
History: 6.6.59: Treated for subluxation of the left ulna, when X-ray showed congenital abnormalities of the wrist bones, with osteoporosis. 7.3.60: Admitted with right lower abdominal pain. She was asymptomatic within two days and
